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os publication, which appears first in English, outlines the procedures 
to be followed in the compilation and publication of morbidity 
and mortality statistics, as adopted by the Sixth Decennial Revision 
Conference, held in Paris, April 1948. It is planned that there shall be 
editions in French and Spanish. 


The Manual differs appreciably from the official documents issued 
after previous revision conferences in that it provides for the first time 
a single list for coding both diseases and causes of death; it will therefore 
meet the needs not only of vital statistics offices, but also of hospitals, 
clinics, social security administrations, and other agencies compiling 
morbidity statistics. An extensive Tabular List of Inclusions—i.e., a list 
of diagnostic terms defining the content of each category of the list— 
and an even more comprehensive Alphabetical Index, both of which are 
included in the Manual, will contribute considerably to the uniform 
assignment of diagnoses to the various titles of the Classification. 

Three shorter lists for tabulation of routine morbidity and mortality 
statistics represent a further innovation. The Manual also contains, 
as a new feature, an International Form of Medical Certificate of Cause of 
Death, and gives rules for classification which place upon the certifying 
physician the responsibility for indicating the underlying cause of death 
to be tabulated in primary tabulations. 

Included in the Manual will also be WHO Regulations No. 1 regard- 
ing nomenclature with respect to diseases and causes of death, which 
were adopted by the first World Health Assembly to ensure as far as 
possible the uniformity and comparability of statistics of diseases and 
causes of death. This international law, coming into force for all 
Member States of WHO on 1 January 1950, regulates the various 
steps in the compilation and publication of morbidity and mortality 
data. 

Unlike its predecessors, the new international Manual will be used 
as such, and not merely as a basis for the preparation of national manuals. 
Only countries unable to utilize the international version in any of the 
languages in which it is published will find it necessary to prepare corre- 
sponding national manuals. 
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STREPTOMYCIN IN TUBERCULOSIS 


First Meeting of the Subcommittee of Streptomycin 
30-31 July 1948, New York City 


The Subcommittee on Streptomycin ! of the Expert Committee 
on Tuberculosis held its first meeting on 30 and 31 July 1948, in 
New York City. 


1 The following members were present : 
Professor K. Choremis, Director, Children’s Clinic, University of Athens, Greece 
Professor C. Cocchi, Director, Clinic of Pediatrics, University of Florence, Italy 
Dr. R. Cruickshank, Director, Central Public Health Laboratory, London, 
United Kingdom 
Dr. M. Daniels, Farm Laboratories, National Institute for Medical Research 
(Medical Research Council), London, United Kingdom 
Dr. R. Debré, Professeur 4 la Faculté de Médecine ; Directeur de la Clinique 
médicale infantile, Hépital des Enfants-Malades, Paris, France 
Dr. R. Du Bois, Professeur de Pédiatrie, Université Libre de Bruxelles, Belgium 
Dr. H. C. Hinshaw, President, American Trudeau Society. Mayo Clinic, Ro- 
chester, Minn., United States of America 
Dr. H. McLeod Riggins, Chairman, Chemotherapy Committee, American 
Tuberculosis Society, New York City, United States of America 
Dr. H. E. Hilleboe, Commissioner of Health, New York State Department of 
Health, Albany, N.Y., United States of America ; member of the Expert 
Committee on Tuberculosis of WHO ; acted as Chairman of the meeting. 
The following American guests were invited to attend the clinical meetings so 
as to provide the foreign members of the subcommittee with information concern- 
ing the principal investigations going on in the United States at the present time: 
Dr. J. Barnwell, Veterans’ Administration, Washington, D.C. 
. R. Dubos, Rockefeller Foundation, New York City 
. F. Feldmann, National Institute of Health, Washington, D.C. 
. E. P. Fowler, jr., Otolaryngologist, New York City 
. K. S. Howlett, Laural Heights Sanatorium, Shelton, Conn. 
. Edith Lincoln, Bellevue Hospital, New York City 
. E. Medlar, Bellevue Hospital, New York City 
. J. Perkins, National Tuberculosis Association, New York City 
. W. Steenken, Saranac Laboratory, Saranac cae, N.Y. 
. S. Willis, State Sanatorium, N.C. 
. M. V. Veldee, National Institute of Health, Bethesda, Md. 
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The recommendations which resulted from this meeting were 
referred to the Expert Committee on Tuberculosis, which adopted 
them and decided in its turn to submit them to the Executive 
Board meeting in Geneva on 25 October. It is only after approval 
by the Executive Board that the report of the Subcommittee on 
Streptomycin will be available to the Member States and the public. 

The group of experts emphasized that streptomycin, while 
being useful in the treatment of several forms of tuberculosis, is, 
at its best, only a part of the general treatment in most forms of the 
disease and is partially dependent for its full effect upon other more 
common therapeutic measures, such as bed rest, pneumothorax or 
chest surgery. It is generally known that even under the best 
therapeutic conditions, severe toxic manifestations occur, some of 
them fairly frequently. Furthermore, tubercle bacilli in certain 
patients acquire resistance to streptomycin which eventually ne- 
cessitates termination of specific therapy. It was therefore recom- 
mended that during the initial period of study and use streptomycin 
should be distributed by governments only to institutions and 
medical centres regularly concerned with the diagnosis and treat- 
ment of tuberculosis. With such safeguards, limited supplies will 
be beneficially employed under the supervision of physicians ex- 
perienced in streptomycin therapy, aware of its dangers and contra- 
indications and prepared to carry on further research on the more 
precise use of this and other newly developed antibiotics against 
tuberculosis. 


Types of Cases suitable for Treatment 


Streptomycin was not found to be suitable for all types and 
stages of tuberculosis infection. 

It was unanimously agreed that patients with tuberculous 
meningitis and generalized hematogenous or miliary tuberculosis 
should be given prior consideration, because of the extremely high 
mortality-rate among untreated cases and the lack of any other 
dependable therapeutic approach. 

It appeared that fulminating types of bronchopneumonic pul- 
monary tuberculosis of recent origin, which have not progressed 
beyond the possibility of healing, may frequently be ameliorated 
by streptomycin ; residual lesions of a more chronic and destructive 
character may require other forms of treatment. 
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Fig. 1.— Subcommittee on Streptomycin, New York, 1948 


From left to right sitting at the table: Professor Choremis, Professor 
Cocchi, Professor Debré, Dr. McLeod Riggins, Dr. Hilleboe, Dr. Daniels, 
Dr. Hinshaw and Professor Du Bois. Extreme right: Dr. Cruickshank 


Some of the most distressing complications of pulmonary tuber- 
culosis, especially tuberculous laryngitis and tuberculous enteritis, 
may be greatly benefited symptomatically by appropriate strepto- 
mycin treatment. 

Finally, streptomycin was found to be particularly effective in 
the treatment of tuberculous sinuses and fistule ; less favourable 
results have so far been reported in renal tuberculosis and in tuber- 
culosis of bones, joints and glands. 


Regimens of Treatment 


Optimum streptomycin regimens for the different forms of 
tuberculosis have not been determined with sufficient precision to 
make exact recommendations possible at this time. At the present 
stage of knowledge, the medical practitioner cannot expect to be 
provided with a universally accepted formula, but will have to 
make his own choice from several regimens recommended by various 
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research workers. The group of experts could therefore hardly do 
more than define certain general principles to be observed in the 
application of streptomycin therapy. Thus, it was suggested, 
among other things, that in certain cases when the disease changes 
for the worse, or when a relapse occurs, a subsequent or second 
course of streptomycin may be indicated, provided that the tubercle 
bacilli have not become predominantly streptomycin-resistant. 
The indications for a second course of treatment cannot, in the 
present state of knowledge, be specified precisely, but must be 
determined after careful review of all clinical and laboratory data 
in each case. There was, in the opinion of the group, some evidence 
that combined therapy (streptomycin plus sulphone derivatives or 
para-aminosalicylic acid) may be more effective in some forms of 
tuberculosis than either drug used alone. At the present time, 
combined therapy shows greatest promise in the treatment of 
miliary tuberculosis and tuberculous meningitis. 


Plans for the Future 


Perhaps the most outstanding contribution of the subcommittee 
was a strong recommendation that the Expert Committee on 
Tuberculosis establish a uniform record system for analysis and 
evaluation of streptomycin studies throughout the world. This 
will require joint planning and collaboration by experts in the fields 
of epidemiology, biostatistics, and public health, in addition to the 
services of clinicians experienced in the use of streptomycin. 

The experts were unanimously of the opinion that it was not 
sufficient to record data accurately for each study. It was necessary 
to have agreement on diagnostic criteria for each form of tuber- 
culosis treated and especially for tuberculous meningitis and miliary 
tuberculosis. It was also important that an agreement shall be 
reached on methods of isolation of tubercle bacilli and of testing for 
streptomycin resistance in tuberculosis. 

These were a few of the preliminary steps to be taken before it 
was possible to proceed with the maintenance of comparable records 
on the pathology and histology of treated cases that end fatally— 
an essential undertaking if new knowledge is to be gained for future 
use. The National Institute of Health of the United States and the 
Medical Research Council of Great Britain have already made great 
strides in developing uniform record systems for the study of 
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streptomycin in the treatment of tuberculosis and it was suggested 
that this material could be used as a basis for the establishment of 
uniform record systems, including diagnostic and prognostic criteria, 
to be used in all future studies. 

It was recommended that the following information should be 
included in any report on the results of chemotherapy in tuber- 
culosis : 


Selection of group. 


(a) Age distribution of cases. Results related to age. 
(b) Type and stage of disease. 


For example, in tuberculous meningitis the distribution of 
patients at different stages of illness on admission should be 
given, and the results in these groups; a statement should 
also be made concerning limitations on acceptance of advanced 
cases for treatment ; if cases dying within the first weeks are 
excluded from the main analysis, brief particulars of them 
should be given. 


. Duration of symptoms and course of disease before treatment was 


begun. 


. Diagnostic criteria. 


Cases not proved bacteriologically by culture or guinea-pig inocu- 
lation should be excluded from the main analysis, and reported 
separately. 

Indication should be given of criteria (other than bacteriological) 
which were used for diagnosis of tuberculous meningitis and miliary 
tuberculosis. 


. Duration of observation. 


The date on which the report is made, and the date of admission 
of the last patient in the series, should be given in order to indicate 
the minimum period of observation of survivors. (A report should 
not include all cases admitted up to the time of reporting.) The 
period of observation should be not less than six months. 

An ideal method is to report the condition of patients at definite 
periods of time after admission ; thus for meningitis, analysis could 
be made of results at one month, three months, six months, one year 
and two years after admission. If more cases have been lost, a 
statement should be made to that effect. 


. Clinical and laboratory findings at the time of reporting should be 


given for each case. 


. Cases of tuberculous meningitis with or without miliary tuberculosis 
should be reported separately from cases-of miliary tuberculosis 
without meningitis at the start of treatment. 
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It was also recommended that WHO encourage and facilitate 

international co-operative study in this field, by 

(a) donation of supplies of streptomycin for experimental use in clinical 
centres of research ; 

(b) organizing and supporting, at the earliest practicable moment, 
exchange of information, cultures of certain strains of the tubercle 
bacillus, and of new antibiotic drugs giving promise of therapeutic 
value ; 

(c) exchanging expert personnel among biological and clinical research 
centres in Europe and America. 


It is principally by such means that there will be created a 
continuing mechanism of inter-communication among nations. 

The foundation for future conferences on the use of strepto- 
mycin and other antibiotics and drugs in the treatment of tuber- 
culosis was thus established. It is expected that the next meeting 
of the subcommittee will be held in one of the European medical 
centres so as to enable its members to observe the results of ex- 
perimentation with streptomycin in Europe. 


INTERNATIONAL CONGRESS ON MENTAL HEALTH 


“Nothing is more obvious than the disorders which 
have no other manifest cause than in the passions of 
the mind, and likewise how far the dispositions and 
affectations of that [the mind) rill go in the removal of 


a great many wl habits.” JoHN Quincy, 1712 


The above words appeared as one of the commentaries of John 
Quincy in his translation into English of the Medicina Statica of 
Santorio. They represent a point of view which, over two centuries 
later, has been universally accepted, and is embodied in the Con- 
stitution of WHO, although it is also widely realized that the logical 
consequences of this point of view are not yet reflected in medical 
education or in the organization of health services. 

At the Twelfth International Congress of Psychology, Professor 
E. D. Adrian, the distinguished neurophysiologist, said that “ neu- 
rologists, neurosurgeons and physiologists were working on one side 
of a high wall and the psychologists on the other.” 1 This present 
inability to correlate physiological and psychological concepts is 


doubtless responsible in part for the failure to give practical effect. 


1 Brit. med. J. 1948, 2, 349 
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to the growing body of knowledge of the influence of emotional 
factors on health. In recent years, however, it has become increas- 
ingly evident that such factors strongly influence not only the 
personal health of the individual, but also his relationships with 
his family, his employer or employees, and all the men and women 
with whom he comes in contact. An understanding of the mental 
life and development of the individual from earliest infancy is 
therefore essential to an understanding of social affairs, not only 
in the family and at the office or workshop, but also in the wider 
spheres of political life and international relations. In the present 
state of knowledge, the study of human relationships must be 
based largely on the observation of effects, and the world cannot 
await the results of more academic studies on the nature of mental 
phenomena expressed in terms of experimental science. 


The sciences concerned with mental health derive from intensive first- 
hand studies of human beings and their inter-relationships in various 
cultures, of normal and abnormal development, of normal groups and 
institutions, and of the pathology of group functioning... The fields 
of work from which... knowledge has been acquired include health 
and social services, education and industry, community organizations, 
the defence services and public administration.? 


Considerations such as these led, early in 1947, to a decision by 
the International Committee on Mental Hygiene to hold an Interna- 
tional Congress on Mental Health, the main theme of which was 
to be Mental Health and World Citizenship. Apart from the intrinsic 
importance of its subjects, this Congress was a remarkable experi- 
ment in international and interprofessional co-operation. The 
Congress was held in London from 9-21 August 1948, and was 
preceded by a meeting of an international preparatory commission 
which carried out an intensive programme of study and discussion 
from 24 July to the eve of the Congress. 

From 1947, a vast amount of preparatory work had been under- 
taken by committees and study-groups working in twenty-seven 
countries. More than three hundred such study-groups worked for 
periods up to, and in many cases more than, a year in preparation 
for the Congress. The study-groups were in most cases widely 
representative of the various aspects of mental health, such as 
psychiatry, social psychology, social anthropology, sociology, 


2 International Congress on Mental Health, London, August 1948. Statement 
by International Preparatory Commission, pp. 10-11 
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education, religion, social work and law. Each of these groups made 
one or more reports on its work, and forwarded them to the ap- 
propriate committee in London. Bulletins were published by the 
London organization throughout the year preceding the Congress 
reporting on the progress and attitudes being developed by these 
many study-groups. 

At the Congress itself, expert groups were set up to study and 
report to the Congress on the Report of the International Prepar- 
atory Commission. It is expected that more than three hundred 
study-groups in many countries will continue their work, using the 
reports of the International Preparatory Commission and of the 
International Congress on Mental Health as a basis for further 
study. It is also expected that many additional study-groups will 
be formed. At the final meeting of the Congress, it was announced 
that a World Federation for Mental Health had been constituted. 

The full report of the Congress will not be in print until early 
1949, but the recommendations addressed to WHO by the Interna- 
tional Preparatory Commission were considered at the second 
session of the Executive Board of WHO. The Board endorsed those 
recommendations in general, but made some practical reservations.® 

The text of these recommendations is given below : 


Recommendations to WHO 


1. The successful administration of any public-health programme 
involves the acceptance of the programme by the people on whose 
behalf it is administered ; and hence must take into account the 
attitudes, varying in different cultures, which may assist or obstruct 
the application of scientific knowledge. This is a point at which 
mental health principles can find direct and useful application. 

Accordingly, it is recommended that adequate attention be given 
to mental health principles in connexion with the undertakings of 
the World Health Organization, in the control of maternal and child 
welfare, venereal diseases, tuberculosis and malaria, all of which 
have mental implications in respect to causative factors, effects and 
control. 

2. That long-term plans for comparative studies in the field of mental 
health be envisaged, and steps taken immediately to facilitate such 
studies as; 

(a) determining the criteria by which mental ill-health might be 
assessed by a nation or region ; 


3 The second session of the Executive Board will be reported in the next number 
of the Chronicle 


: 
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(b) securing and maintaining agreement on terminology, nomen- 
clature, methods of survey, statistical procedures ; 

(c) recognizing factors which are general to all countries and those 
which are specific to certain regions. 


In this connexion, the World Federation for Mental Health and 
other international and national professional associations should be 
invited to furnish expert help where needed. 


. That the World Health Organization call on appropriate interna- 


tional professional organizations (e.g., World Federation for Mental 
Health) for co-operation in the formulation and promulgation of 
principles important in promoting the healthy development of 
children. 


. (a) That pilot studies and demonstrations in mental-health educ 


ation be undertaken ; 


(b) That provisions be made for the widespread dissemination of 
mental-health information, including the results of research and 
demonstrations ; 


(c) That there be international and interdisciplinary co-ordination 
in research effort. 


. That international congresses in all fields of health be facilitated with 


representation from the various professions. 


. That, as soon as practicable, an advisory expert committee be 


established, composed of professional personnel in the field of mental 
health and human relations. 


That in co-operation with professional associations in various coun- 
tries, further international surveys of standards of professional 
training be undertaken along lines already carried out in relation to 
social workers, with a view to the raising of these standards through- 
out the world ; such professional training being interpreted in the 
widest sense, to include as many as possible of the professions re- 
garded as responsible for mental health. 


. That a definite minimum proportion of the total funds available for 


fellowships be devoted to fellowships for mental-health personnel. 


That there be undertaken studies of the differences in approach to 
mental-health education, for each of the four groups : 

(a) persons working in professions related to health ; 

(b) policy-making bodies ; 

(c) persons in the fields of radio, press, films, ete. ; 

(d) the general public. 
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NEW ASPECTS OF PLAGUE CONTROL 


Meeting in Washington, D.C., of a Group 
of Experts on Plague 


At the request of WHO, a group of twenty experts! on plague, 
taking part in the Fourth International Congresses on Tropical 
Medicine and Malaria, met in Washington on 11 May. The group 
recorded its belief that, in view of the effectiveness of the new 
prophylactic and therapeutic measures as well as other methods 
of plague control, it is possible ultimately to eliminate plague as a 
human menace. 

The opinion was generally expressed that, when intensive search 
for plague among rodents was carried out on a well-planned and 
uniform scale, many hitherto undisclosed enzootic zones would be 
discovered. Continuing surveys should therefore be undertaken 
to determine the enzootic and endemic plague areas throughout 
the world. Continued study of the life-habits and other aspects of 
the ecology of animal hosts was also deemed necessary, as well as 
research on the geographical distribution and on the vector-efficiency 
of local varieties of fleas. 

Another important point that emerged from the discussions was 
the fact that, except in the case of pneumonic plague, quarantine 
and isolation measures are of little importance now that such a 
high degree of protection through the use of insecticides with re- 
sidual action has been found possible. There is reason to hope, 
therefore, that thanks to DDT it may be possible to relax quarantine 
measures before long. However, even though plague control may 
no longer necessitate sanitary barriers, an early diagnosis of plague 
is nevertheless essential since therapeutic agents are more effective 
if applied in the early stages of the disease. 

The group recommended that WHO should undertake or sti- 
mulate a comparative study between live and killed vaccines, fresh 
or preserved, in field-trials and research, as well as a further study 


1 Dr. T. B. Turner, Baltimore ; Dr. W. Bonne, WHO; Dr. J. S. K. Boyd, 
London ; Dr. P. A. Buxton, London ; Dr. C. K. Chu, New York ; Mr. D. H. S. Davis, 
Union of South Africa ; Dr. D. E. Davis, Baltimore ; Mr. H. Gilchrist, New York 
City ; Dr. C. Girard, Paris ; Dr. J. E. Gordon, Boston; Dr. H. C. Hou, Nanking; 
Dr. A. M. Macchiavello, Lima ; Dr. K. F. Meyer, San Francisco ; Dr. G. C. Pandit, 
Madras; Dr. M. Peltier, Dakar ; Dr. J. M. Ruegsegger, Pearl River, N.Y. ; Dr. H. E. 
Shortt, London ; Maj.-Gen. Sir Sahib Singh Sokhey, Bombay ; Dr. G. K. Strode, 
New York ; Dr. W. G. Workman, Bethesda, Md. 
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of the value of drugs in preventing plague among individuals exposed 
to infection. Finally, the opinion was expressed that, since strains 
of Pasteurella pestis differ in their suitability for use in vaccine, 
the importance of the free exchange among recognized laboratories 
throughout the world of the most effective strains should be em- 
phasized. Continued study of methods of preserving the antigenic 
potency of strains is deemed desirable. 

These recommendations were submitted to the first Health 
Assembly, which decided to set up an Expert Committee on Plague 
to study the most effective action for the elimination of plague. 
Last April, a joint OLHP/WHO study-group met in Paris to consider 
the question.? Early in October it met again in Paris. Its findings 
will be reported in a subsequent issue of the Chronicle. 


2 Chronicle WHO, 1948, 2, 144 


FIRST WHO SOUTH-EAST ASIA REGIONAL CONFERENCE 


The first WHO regional conference which met in New Delhi 
to establish a health programme for South-East Asia and to lay 
the foundations of a regional organization in that part of the world 
ended during the first week of October. 

The conference was attended by representatives of the following 
States: Afghanistan, Burma, Ceylon, India and Siam, as had 
been decided at the first World Health Assembly,' which during 
its session in Geneva last summer defined the regions of the world 
in which regional organizations of WHO should be established. 
Observers from French India and Nepal also attended.” 

The five countries which will form the regional committee 
for South-East Asia decided during their meeting to recommend 
that the headquarters of the regional organization should be 
established at New Delhi and that the Executive Board should 
authorize the coming-into-being of that organization on 1 January 
1949. 


1 Chronicle WHO, 1948, 2, 191 

2 The following delegates and observers took part in the work of the Conference : 
Afghanistan: Sardar Ghulam Mohammed Khan; Burma: Dr. U Ba Maung; Ceylon: 
Mr. S. W. R. D. Bandaranaike, Dr. S. F. Chellappah, Mr. E. W. Kannanagare, 
Dr. W. C. Wickremesinghe ; French India: Dr. Bigot ; India: Rajkumari Amrit 
Kaur, Dr. C. Mani, Dr. K. C. K. E. Raja ; Nepal: Colonel Bauang Jung Thopa; 
Siam : Dr. Luang Bhayung Vejjasastr. 
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The delegates also considered ways and means of carrying out 
the six major health programmes established by the World Health 
Assembly, and recommended the allocation of an initial budget 
of $600,000 for the purpose. 

The regional committee for South-East Asia in the course of its 
first meeting recommended that this sum should be devoted mainly 
to the financing of a field programme in the form of visiting experts, 
the purchase of medical supplies to combat tuberculosis and malaria, 
the award of fellowships to doctors and public-health officials 
enabling them to specialize abroad in methods for improving nu- 
trition, maternal and child welfare, and for control of venereal 
disease, tuberculosis and malaria. The delegate of Ceylon also 
requested the support of WHO in the campaign against filariasis. 

Rajkumari Amrit Kaur, Minister of Health of India, was no- 
minated Chairman of the Regional Committee for South-East 
Asia for the first year. Dr. Chandra Mani, Deputy Director-General 
of Health Services for India, was unanimously nominated Director 
of the Regional Office, which nomination was confirmed by the 
Executive Board of WHO. The Executive Board has agreed to the 
establishment of this regional organization about 1 January 1949. 
Once the regional office is established, it will act as the administrative 
body of the regional committee, under the authority of the Director- 
General of the World Health Organization. 
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NEWS FROM THE FIELD 


China 
Report from Hopet 


Dr. L. Eloesser and Miss Ruth Ingram, a surgeon and a nurse in WHO’s 
China Mission, have returned from a visit of over four months to the Com- 
munist-controlled area in northern China. Some extracts from their report 
are given below : 

The International Peace Hospital, some 15 miles away from Han Tan, is in 
an ancient mountain village, “ high in a secluded valley at the base of a 
rocky range of hills, composed partly of shale, partly of loess, and terraced 
to their very tops with small fields of millet, corn, wheat and cotton. This 
terracing is simple and effective, for the spring freshets, tearing loose sand 
and dust down the hillsides, soon fill the empty terraces with silted soil. 
The inhabitants are wild ... mountain folk ... anxious to be helpful, 
even though they may not always be entirely successful at it, and they are 
most appreciative of our coming. The houses are of mud (adobe) brick and 
stone. The rooms each contain a wide raised brick k’ang or bed, under 
which a fire may be made if there is coal to make one with. The villages 
are reached by bridle paths, inaccessible to carts, travelling largely in dry 
creek beds, and none too good for animals owing to the slippery shale with 
which they are paved. 

“Being so difficult of access, the hospital (200 beds) contains mainly 
chronic sick, osteomyelitis, cardiacs, hernias, etc. None but the fairly 
robust could reach it, even in a litter.” 

Though short of a great many essentials it is extremely well run—for 
example “nursery visitors are gowned and masked ”. Since its inaccessi- 
bility has to some extent defeated its usefulness, it will be moved nearer to 
larger centres. 

Here Dr. Eloesser and Miss Ingram taught the students and nurses 
from the medical college, some distance away, for three months. “ There 
are 16 internes and residents, locally trained, 2 recently graduated, 50% 
men. There are 10 locally trained students come over from Pei Ta for 
clinical training. There are 3 students from Shanghai Medical College, 
arrived a few days ago. There are but 2 qualified nurses, about a dozen 
undergraduate nurses and over 100 student aid nurses, the latter fresh 
from the plough. Eighty per cent. of the nursing students are men. They 
are divided into three categories: (a) Qualified, (b) Qualifying, and 
(c) Preparatory. Some of the most promising will go to medical college 
after 1-2 years’ practice. There are 4 midwives (one a man), and training 
in midwifery for student nurses, to be included in their curriculum, has 
begun.” 

Dr. Eloesser also operated ; and he produced an elementary illustrated 
surgical manual which was translated into Chinese. “ None of my hearers 
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have the slightest theoretical foundation ; none of them have done an ana- 
tomical dissection nor witnessed a physiological experiment. The course 
therefore has to be simple, elementary and almost entirely practical. I have 
demonstrated wound treatment and débridement on a small kid, secured 
with some difficulty, chest injuries and the effects of pneumothorax on a 
chicken, and have had the students practise bowel suture and the repair 
of bowel injuries on pig’s intestine. Considering local conditions and welfare, 
I have thought that the proper treatment of fractures and other injuries was 
probably the most important phase of surgical activity, while the surgical 
treatment of non-incapacitating disease, such as hernia, or of largely in- 
curable disease, such as cancer, was a luxury more or less unattainable in 
the present state of development of the region. I have therefore spent more 
time and attention on fractures and wounds than on the subjects discussed 
more explicitly in Western medical schools, and have tried to familiarize 
the hospital personnel with their treatment. We have had drills and the 
students have reduced imaginary fractures and applied casts, first on 
each other, later putting their training to practice in the outpatient de- 
partment and the wards. It has been a pleasure to see with what eagerness 
they have attended me; twenty students grouped about a table in the 
open courtyard of a Chinese mountaineer’s home, diligently sewing up 
pig’s bowels with a needle and silk bought at the village market, or hanging 
each other up in improvised fracture apparatus suspended from the roof- 
beams of the gateway would make a refreshing movie for the American 
College of Surgeons.” 

Besides all this, Dr. Eloesser tried his hand at producing smallpox 
vaccine ; had a still made from a paper model to obtain pyrogen-free water 
for intravenous injections, and attempted the manufacture of peg-legs. 

A most interesting critical analysis of the statistical report on the con- 
ditions for which cases were admitted to hospital is appended, with an 
analysis of the plans for medical and nursing education in the region. The 
party travelled back to Tientsin by wood-burning truck, mule cart and train. 


Canton Tuberculosis Centre 


The small building in Canton, China, where every day, adults and 
children wait patiently to be examined for tuberculosis, constitutes only 
one aspect of the field work of the WHO mission in China, but is a typical 
example of the demonstration activities which are being carried out in 
many countries. 

Inaugurated late in June, the Canton Tuberculosis Centre is the fifth 
such centre to be established in China under the technical advice of WHO. 
It gives free x-ray examination and tuberculin-testing and provides treat- 
ment with a charge applied only if the patients are able to pay. The treat- 
ment includes rest, plus added measures of lung collapse and surgery, 
when needed. 

Dr. I. M. Lourie, WHO expert, is in charge of the clinic. During the 
first month of operation, he and his staff of specially trained Chinese tech- 
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nicians gave free diagnoses to 2,000 persons. In another month, the Centre’s 
diagnosis unit should be examining more than 1,000 persons a week. 

The equipment for tuberculosis diagnosis includes two mass-radio- 
graphy units, one contributed by UNRRA and the other by the American 
Red Cross. It is expected that the Centre will begin BCG vaccinations 
early next year, as is already done in similar clinics in Nanking, Shanghai, 
Peiping and Tientsin. 

Set up as a part of a nation-wide programme carried out by Chinese 
health authorities with the assistance of WHO, the Canton Tuberculosis 
Centre serves a twofold purpose : detection of tuberculosis through radio- 
logical examinations and training of health personnel in the use of radio- 
graphy apparatus, as well as the interpretation of microfilms. It is expected 
that, when the programme is completed, there will be 19 such centres at 
strategic locations throughout China. 


India 
BCG Vaccination Campaign 


The first nation-wide BCG vaccination campaign in India was officially 
inaugurated on 11 August at Madanapalle by Rajkumari Amrit Kaur, 
Minister of Health and a delegate to the first World Health Assembly. 

This large-scale anti-tuberculosis programme is being carried out jointly 
by Indian health authorities and WHO, which sent a medical team of 
tuberculosis experts to India early last May. Since transportation of safe, 
viable vaccine out of Europe into India cannot be guaranteed, a laboratory 
has been set up in India with the help of a WHO bacteriologist and is pro- 
ducing BCG vaccine. 

Itis hoped that this campaign will help reduce the high tuberculosis rate 
in India. The number of open cases is believed to be about two and a half 
millions out of a population of 320 millions. The annual mortality amounts 
to over 500,000. The incidence of the disease is of course higher in cities, 
where it is estimated to vary from 7 to 10% in industrial centres. 


Ceylon 
BOG Vaccination 


Prevention of tuberculosis through mass BCG vaccination, recently 
begun in India, has now extended to the Dominion of Ceylon under the 
auspices of WHO. The Ceylon Government has decided to open an extensive 
anti-tuberculosis campaign this November with inoculation of school- 
children and university students in Colombo. The programme will be ex- 
tended as rapidly as possible to other urban centres and, later, to rural 
areas by small teams trained in administering the vaccine. 

The Ceylon Government is receiving advice and technical assistance 
from two WHO specialists, Dr. Gellner and Dr. Lind, sent to India last 
spring to organize the BCG campaign there and to begin production of the 
vaccine on a large scale. It is expected that adequate supplies of vaccine 
for Ceylon will be available from the King Institute of Preventive Medicine, 
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Madras, produced with equipment purchased from Denmark with the advice 
of WHO. 


Haiti 


The WHO has appointed Dr. A. Kundig from The Hague as Medical 
Officer to the UNESCO Basie Education Project in Haiti: he is expected 
to arrive there about 14 October. He has had long experience of tropical 
and semi-tropical diseases in the Netherlands East Indies. 


Ethiopia 


Early in October, General F. Daubenton, M.D., replaced Dr. D. A. 
Messinezy as Chief of the WHO Mission in Ethiopia. General Daubenton 
recently retired from the post of Director-General of the Netherlands Army 
Medical Services. He has had public-health and administrative experience 
in South Africa, the East Indies, the Netherlands, Great Britain and the 
United States. 

Dr. D. A. Messinezy is being transferred to Geneva after service of two 
years and eight months in Ethiopia. 


Turkey 


Dr. J. Vine, Chief of the WHO Mission in Athens, paid a brief visit to 
Ankara in June. At the request of the Turkish Government he has returned 
to Turkey for a further visit of about three weeks. 


Greece 


Dr. D. Thomson, WHO Tuberculosis Officer in Greece, was transferred 
to Copenhagen early in October. He will assist Professor Holm with the 
BCG vaccination programmes of UNICEF and the Scandinavian Red Cross 
Societies. He has been replaced temporarily in Greece by Dr. N. Frenkiel 
from Geneva. 


Poland 


The WHO Mission in Warsaw closed on 15 October. Dr. D. Borensztajn, 
of the Polish Ministry of Health, will act in future as Liaison Officer with 
WHO for the fellowship and other programmes. 


Visiting Lecturers 


Ineluded in the Visiting Lecturer Programme for October and November 
were visits by Professor Donald Hunter, of London, who lectured in Vienna 
on industrial diseases; he has previously visited Hungary to lecture on 
the same subject. Professor J. M. Mackintosh, Dean of the London School 
of Hygiene and Tropical Medicine, will be going to Finland ; Dr. C. O. S. 
Blyth Brooke, Medical Officer of Health for Finsbury, England, to Italy, 
where he will lecture on the new State Health Service in Great Britain. 
Professor H. Olivecrona, of Stockholm, has recently lectured on “ The 
Parasagittal Meningiomas” in Budapest and Debrecen, and Professor 
Mackintosh on “ Post-War Housing Problems ” in Budapest. 
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WHO PUBLICATIONS 


Epidemiological and Vital Statistics Report 


Vol. I, No. 10 (March 1948) 


Diversity of definitions of stillbirth 
and some statistical repercussions 


It is known that the heterogeneity of definitions of stillbirth in different 
countries and the consequent lack of international comparability of its 
data have lor.g been a matter of concern to demographers and statisticians. 
Stillbirth figures affect several of the most important demographic indices 
and, unless corrections are made which take into account the peculiarities 
of the definition, the picture of the real natality and mortality may be 
distorted. 

This important matter was taken up by a special Commission of Expert 
Statisticians of the Health Organization of the League of Nations, as a 
result of which a definition of stillbirth was in 1925 drafted and proposed. 
This definition was later studied and analysed by several governmental 
organizations, by the American Public Health Association, the Canadian 
Public Health Association, etc., but not much progress in the unification of 
definitions on a wide geographical scale has been made in the last 20 
years. 

The difficulties due to the absence of uniformity in the definition of 
stillbirth will not be finally eliminated until an international definition is 
adopted. Yet, the fact that vital statistics have a legal basis should not 
be overlooked ; they reflect essentially the particular civil and juridical 
characteristics of the different countries. Moreover, these aspects of laws 
and traditions are not easily changed, as they also have important reper- 
cussions in other fields than vital statistics. No uniformization is therefore 
anticipated in the near future ; and this is why Dr. Pascua, a member of 
the Secretariat of WHO, felt it necessary to attempt—pending a radical 
solution at a much later date—to bring some order in this field, by preparing 
a study showing the great variety of definitions of stillbirth adopted in 
various parts of the world. 

The tables and calculations set out in this study show that while we 
must wait for a modification of the legal definition of stillbirth, after which 
the necessary improvements can be made by purely legal means, a proper 
tabular classification and presentation of stillbirth statistics would be very 
useful to all those engaged in public-health work. 

The adoption of statistical methods of this kind will enable public- 
health officials and others interested in the analysis of vital statistics to 
make the necessary numerical changes which will permit them to establish 
demographic rates, the significance of which will be much more closely 
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related to biological reality than is now the case, and the comparability of 
which will be made possible. 
Tables on tuberculosis mortality in various countries complete No. 10. 


Vol. I, No. 11 (April 1948) 


This number contains statistical tables on diphtheria, scarlet fever, 
measles and whooping-cough mortality and morbidity. 


Vol. I, No. 12 (May 1948) 


This number contains statistical tables covering syphilis and gonorrhea 
mortality and morbidity, as well as an explanatory note concerning recent 
official figures for these diseases. 


Vol. I, No. 13 (June 1948) 


This number contains an article by Dr. J. Fabre, a member of the 
Secretariat of the Interim Commission, on the prevalence of smallpox 
during and after the second World War. A summary of this article will 
appear in the next number of the Chronicle. The number also contains 
statistical tables on morbidity and mortality from smallpox, cholera, 
yellow fever, plague, typhus and relapsing fevers. 


Vol. I, No. 14 (July 1948) 


This number contains statistical tables on dysentery, typhoid and 
paratyphoid fever mortality and morbidity. 


Weekly Epidemiological Record 


23rd Year, No. 41 (13 October 1948) 
Endemic Yellow-fever Areas 


Under Article 36 (3) of the International Sanitary Convention for Aerial 
Navigation, 1944, modifying the International Sanitary Convention for 
Aerial Navigation of 12 April 1933, the Contracting Parties agreed that 
“for purposes of quarantine control, UNRRA, in consultation with the 
governments concerned and, as regards the Western Hemisphere, with the 
Pan American Sanitary Bureau, shall define the boundaries of endemic 
yellow-fever areas ”. 

In this connexion, UNRRA, in fulfilment of its obligation under the 
above Article 36 (3), delineated the boundaries of endemic yellow-fever 
areas in Africa and South America, as indicated in figs. 2 and 3. 

These delineations are now almost universally adhered to by Govern- 
ments Parties to the International Sanitary Convention for Aerial Navigation, 
1944, the administration of which, transferred from UNRRA to the Interim 
Commission of WHO on 1 December 1946, is now, and has been since 
1 September 1948, in the hands of WHO itself. 
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The African Endemic Yellow-fever Area (UNRRA Delineation) 


Certain governments, however, before signing that convention, expressed 
reservations and did not find themselves in entire agreement with the zones 
as defined by UNRRA: 

In Africa, the port of Massawa and an area 10 km. in radius from round 
the centre of the town of Asmara in Eritrea, are not excluded from the 
endemic zone by Egypt, India and Pakistan. The last two States, in 
addition, extend UNRRA’s delineation to cover Tanganyika, the Belgian 
Congo, all Angola and all Northern Rhodesia. 

In South America, Brazil, Bolivia, Peru, Ecuador, Colombia, Venezuela, 
British, French and Dutch Guiana, are all included in the endemic yellow- 
fever area by the Governments of Egypt, India and Pakistan. 


In the same number of the Record, there is a detailed account of the 
geographical distribution of yellow fever. 
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NOTES AND NEWS 


Pan American Sanitary Organization Approves Integration with WHO 


The Directing Council of the Pan American Sanitary Organization, 
meeting in Mexico City, unanimously approved a draft agreement providing 
for the integration of PASO with the World Health Organization. 

Acceptance of this agreement, which already has been approved for 
WHO at the first session of its Executive Board last July, means that the 
Pan American Sanitary Organization will act as the WHO regional organiz- 
ation for the Western Hemisphere. 

The agreement will be signed by the Director of PASO as soon as 
fourteen States members of PASO have deposited their instruments of 
ratification of the WHO Constitution. Argentina, Brazil, Chile, the Domi- 
nican Republic, El Salvador, Haiti, Mexico, the United States of America, 
and Venezuela are already Members of WHO. 

The States not yet belonging to WHO are: Bolivia, Colombia, Costa 
Rica, Cuba, Ecuador, Guatemala, Honduras, Nicaragua, Panama, Paraguay, 
Peru, and Uruguay. These twelve States signed the WHO Constitution 
at the 1946 International Health Conference in New York, but they have 
not yet completed the necessary legislative action on the question of formal 
ratification. They are now expected to do so within the near future. 


International Certificates of Inoculation and Vaccination 


Booklets of the above Certificates are issued by the World Health 
Organization. 

A brief statement on their successive adoption and issue by UNRRA 
and WHO follows : 


Annexed to the International Sanitary Conventions of 1944 are Inter- 
national Certificates of Inoculation and/or Vaccination against cholera, 
smallpox, typhus and yellow fever. 

Between 15 January 1945 and 30 November 1946, sets of these certi- 
ficates in booklet form were issued by UNRRA, then responsible for the 
administration of the 1944 Conventions, to national health services and to 
shipping and airline corporations catering for international travel. The 
booklets were of such a size as to be conveniently carried within the holder’s 
passport and their possession proved of much benefit to travellers. 

On 1 December 1946, the date on which administration of the 1944 
Conventions was transferred to the Interim Commission of WHO, consi- 
derable stocks of the UNRRA booklet were taken over by the Commission’s 
Secretariat and, after suitable overprinting of UNRRA on the cover with 
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WHO.IC, distributed, on request, to health administrations and to organiz- 
ations concerned with international travel. 

On exhaustion of the UNRRA stocks, the Interim Commission approved 
reprinting of the booklet, which still corresponds with that formerly issued 
by UNRRA, except that the text of the certificates is bilingual and that 
their footnotes indicate, where necessary, an extension to WHO or its 
Interim Commission of the approval previously given only by UNRRA. 

The popularity of the WHO booklet is evidenced by the issue, during 
the past nine months, of over 100,000 at nominal cost. 

In connexion with the whole subject of International Certificates of 
Inoculation and Vaccination it has to be noted that no amendment to 
their present form may be made unless recommended by the WHO expert 
committee entrusted with the revision of the sanitary conventions (the 
Expert Committee on International Epidemiology and Quarantine) and such 
recommendation endorsed by the World Health Assembly. 


List of Inoculation and Vaccination Requirements 


In a large number of countries the health authorities require the tra- 
veller arriving from abroad to present valid certificates of inoculation and/or 
vaccination at the seaport, airport or land frontier of entry. Certain national 
administrations have expressed a desire that WHO should establish and 
maintain a current list of the requirements of each country in inoculation 
and vaccination. 

The need for the establishment and maintenance of such a list has 
been recognized by WHO and a circular letter was sent by the Secretariat 
to all Member States asking them to provide a statement on the certificates 
required by travellers reaching their territory from specified countries, 
together with an indication of the type and period of validity of their 
certification. The Member States were also asked 1» notify by telegram all 
changes made after 1 October 1948 in the certification requirements, in 
order that the list compiled by WHO may be appropriately amended, kept 
continuously up to date, and duly communicated to all national health- 
authorities and companies handling international travel. 


Quarantine Requirements 


Several national health-administrations have recently expressed the 
desire that the World Health Organization should place at their disposal, 
by means of its official publications, information regarding the various 
countries’ basic quarantine regulations applicable to international traffic, 
and the countries and ports against which such regulations were actually 
in force. 

It is proposed that the above information, as of 1 October 1948, be 
published in special supplements of the Weekly Epidemiological Record as 
soon as obtained, and later complemented and brought up to date in that 
same periodical. 
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Inquiry into Sanitary Conditions of Refugees in Palestine 


The late Count Folke Bernadotte, United Nations Mediator in Palestine, 
asked WHO to designate an epidemiologist to study epidemiological con- 
ditions among refugees in Palestine and to propose to Sir Raphael Cilento, 
Director of Disaster Relief in Palestine, any emergency measures that might 
be indicated. 

Dr. H. Mooser, Professor of Hygiene at the University of Zurich, has 
been entrusted with this task. An internationally known expert, Dr. Mooser 
distinguished himself in typhus-control work in Mexico, and carried out a 
relief mission in Northern China, under the auspices of the League of Nations. 
Last year, he headed the Swiss Red Cross Mission in Egypt during the 
cholera epidemic. 

The plight of the Palestine refugees, whose number is estimated at 
over 300,000, is aggravated by their almost total lack of food, water, clothing, 
drugs and shelter. Typhoid, dysentery, smallpox, and possibly typhus, 
are among the major epidemic threats facing them. 

Recommendations have recently been submitted to the United Nations 
Assembly ; if accepted they will imply further action on the part of WHO. 


WHO European Health Conference 


A conference of government representatives from all war-devastated 
countries in Europe has been called by WHO and took place on 15 and 
16 November, at the WHO Headquarters, Geneva. 

The purpose of the conference was to discuss the establishment of a special 
temporary administrative office to assist in the health rehabilitation of 
European countries devastated during the war. Delegates considered the 
nature and extent of the services desired by individual countries and decided 
on the size and location of the administrative office required for the task. 


First Contribution to WHO 1948 Budget 


The first contribution from a State Member has been recently received 
from the Government of the United Kingdom. 

The British Government has deposited its full contribution for 1948, 
amounting to 535,679 US dollars. 

The WHO budget for the period ending 31 December 1948 totals 
4,800,000 US dollars. This includes repayment of a loan made by the United 
Nations to the WHO Interim Commission amounting to 2,150,000 US dollars. 

The contribution of the United Kingdom, based on a unit system adopted 
last July at the first Health Assembly, amounts to 1,378 out of a total of 
12,612 units. 


Appointment of two WHO Representatives to the Drug Supervisory Body 


Dr. Hans Fischer, Professor of Pharmacology at the University of 
Zurich, Switzerland, and Dr. Sedat Tavat, Professor of Pharmacology and 
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Therapeutics at the Faculty of Medicine, University of Istanbul, Turkey, 
have been appointed by WHO to membership of the Drug Supervisory 
Body. 

The Drug Supervisory Body is expected to meet twice yearly to im- 
plement the decisions of the Convention to limit the manufacture of nar- 
cotics. The WHO is co-operating in this question with the Permanent 
Central Opium Board of the United Nations. 


Recent and Forthcoming Meetings 


22-23 October : Working Party of the Standing Committee on 
Administration and Finance of the Executive 
Board on allocation of residual UNRRA funds, 
Geneva 

25 October : Executive Board, second session, Geneva 

11-12 November : Joint UNICEF-WHO Committee, Paris 

15-16 November : Conference of representatives of war-devastated 
countries, for the establishment of a temporary 
administrative office for Europe, Geneva 

15-20 November : Expert Committee on International Epidemiology 
and Quarantine, Geneva 

January (tentative) : Expert Committee on Maternal and Child Health, 
Geneva 


March-April (tentative) : Subcommittee on Liposoluble Vitamins, London 


March-April (tentative) : Expert Committee on Biological Standardization, 
London 


CORRIGENDA 
Chronicle WHO, 1948, 2 


Page 204, third line from the bottom, insert “a former ” before “ Rector 
of Zagreb University ”. 
Page 205, line 2, delete “ first World War ”, insert “ second World War ”. 


3.040 A., 2.040 F., 1.000 Esp. 11/48. Imprimerie de « La Tribune de Genéve ». 


